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Abstract

Background—Approximately 1% of U.S. women may have an undiagnosed bleeding disorder,
which can diminish quality of life and lead to life-threatening complications during menstruation,
childbirth, and surgery.

Purpose—To understand young women’s knowledge, attitudes, and perceptions about bleeding
disorders and determine the preferred messaging strategy (e.g., gain- versus loss-framed
messages) for presenting information.

Methods—In September 2010, a web-assisted personal interview of women aged 18-25 years
was conducted. Preliminary analyses were conducted in 2011 with final analyses in 2013. In total,
1,243 women participated. Knowledge of blood disorders was tabulated for these respondents.
Menstrual experiences of women at risk for a bleeding disorder were compared with those not at
risk using chi-square analyses. Perceived influence of gain- versus loss-framed messages also was
compared.

Results—Participants knew that a bleeding disorder is a condition in which bleeding takes a long
time to stop (77%) or blood does not clot (66%). Of the women, 57% incorrectly thought that a
bleeding disorder is characterized by thin blood; many were unsure if bleeding disorders involve
blood types, not getting a period, or mother and fetus having a different blood type. Women at risk
for a bleeding disorder were significantly more likely to report that menstruation interfered with
daily activities (36% vs 9%); physical or sports activities (46% vs 21%); social activities (29% vs
7%); and school or work activities (20% vs 9%) than women not at risk. Gain-framed messages
were significantly more likely to influence women’s decisions to seek medical care than parallel
loss-framed messages. Findings suggest that the most influential messages focus on knowing
effective treatment is available (86% gain-framed vs 77% loss-framed); preventing pregnancy
complications (79% gain- vs 71% loss-framed); and maintaining typical daily activities during
menstrual periods.
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Conclusions—Lack of information about bleeding disorders is a serious public health concern.
Health communications focused on gain-framed statements might encourage symptomatic young
women to seek diagnosis and treatment. These findings and corresponding recommendations align
with Healthy People 2020 and with CDC’s goal of working to promote the health, safety, and
quality of life of women at every life stage.

Introduction

The term bleeding disorders refers to a group of conditions in which abnormalities in
hemostasis can lead to spontaneous or prolonged bleeding.! Hemophilia, an X-linked
genetic blood disorder that affects boys and men primarily, is the most well known. Women
who carry one copy of the abnormal gene also can experience heavy bleeding symptoms and
have mild hemophilia.2 Other bleeding disorders, such as von Willebrand disease (VWD),
are a result of inherited abnormalities on autosomal chromosomes and can affect both men
and women.3 Symptoms resulting from these disorders can be more severe for women
because of their associated effects on menstruation, pregnancy, and childbirth.24:5

Approximately 1% or as many as 2 million women in the U.S. might have an undiagnosed
bleeding disorder, yet most of these disorders remain undetected for years, and many are
never diagnosed despite serious gynecologic and obstetric challenges experienced by these
women throughout their lives. A 2009 CDC study’ showed that the prevalence of VWD or
other blood factor deficiencies among women with menorrhagia (excessive menstrual
bleeding) was much higher than U.S. gynecologists generally perceived it to be. A
systematic review?® of published studies estimated that 5%-24% of women with
menorrhagia might have undiagnosed VWD.

Women with bleeding disorders are at increased risk for complications such as anemia,
bleeding during pregnancy, and postpartum hemorrhage and may undergo unnecessary
hysterectomy and other uterine surgeries that can lead to life-threatening complications.*?
Furthermore, undiagnosed bleeding disorders affect women’s quality of life and well-being
by limiting participation in education, employment, social, and leisure activities.910
Studies?419 have shown that complications can be decreased or prevented and quality of
life can be improved by early diagnosis and appropriate management.

Since 1996, CDC has been committed to collaborative research to determine the prevalence
of bleeding disorders, assess provider awareness of these conditions, and evaluate treatment
and management options to improve care for women with bleeding disorders.1! Likewise,
the National Hemophilia Foundation (NHF) has been working to raise awareness that
women are affected by bleeding disorders.

In 2009, CDC and NHF entered into a cooperative agreement to improve the health of
people with bleeding disorders through health education. Specific program activities focused
on increasing awareness of bleeding disorders among undiagnosed women and health
professionals. These activities are consistent with Healthy People 2020 objectives Blood
Disorders and Blood Safety (BDBS)-14 and BDBS-15, which focus on appropriate referral
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of women who are symptomatic for timely and accurate diagnosis and treatment of bleeding
disorders.12

To better understand young women’s knowledge, attitudes, and perceptions about bleeding
disorders, the NHF commissioned an online assessment conducted by Harris Interactive in
2010 to (1) assess women’s knowledge about bleeding disorders; (2) identify how women
aged 18-25 years perceived menstrual problems within their personal, self-care, work/
school, home, and social domains; (3) determine if young women were more likely to take
action—such as seeking health care for heavy bleeding—because of the perceived benefits
of taking action or because of the negative consequences of not taking action; and (4)
determine the best strategies for developing and presenting key messages about menorrhagia
and bleeding disorders to young women aged 18-25 years.

In spring 2010, the NHF convened a panel of experts from NHF, CDC, and Harris
Interactive to develop a survey instrument to assess the knowledge, attitudes, health
behaviors, and menstrual experiences of young women. Over the course of 3 months, the
group used an iterative process consisting of brainstorming activities and nominal group
techniques to develop the survey instrument. Questions were developed to capture
knowledge of menstruation and bleeding disorders; menstrual experiences within personal,
self-care, work/school, home, and social contexts; health care—seeking behavior; preferred
sources of health information; and demographic information.

After several rounds of review and revisions, items were finalized and agreed upon by the
panel. In addition, the panel constructed a scenario about a young woman with symptoms of
a bleeding disorder that was embedded in the survey and used to determine the preferred
messaging strategy for presenting credible health information to young women. Owing to
budget constraints, no formal pilot testing was done. However, members of the expert panel
independently reviewed the questions and conducted a usability test before the survey was
launched.

In September 2010, a national survey of women aged 18-25 years in the U.S. was conducted
using a web-assisted personal interview. The survey was determined to be public health
practice (non-research) by CDC on July 10, 2010. Therefore, an institutional review was not
required. The survey was administered in English and took approximately 15 minutes to
complete.

Respondents were selected from the Harris Poll Online (HPOL), a multimillion-member
panel of cooperative online respondents. The panel has been used in other public health
research studies.13-18 An invitation with a link to the online survey was e-mailed to 59,124
female members of the HPOL. A total of 1,243 women aged 18-25 years participated in the
survey, with an overall response rate of 4.8%. Of those participants, the responses of 1,239
were used in the study analyses; the responses of four participants were excluded from the
analyses because they had never had a menstrual period.
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Preliminary analyses were conducted in 2011 and final analyses were completed in 2013.
Data were weighted, using a rim-weighting algorithm,1° to be representative of the U.S.
population of women aged 18-25 years. Variables used for weighting were region, age,
education, household income, race and ethnicity, and a propensity score. Propensity score—
matching methodology has a strong statistical lineage in situations of nonrandom assignment
to groups.19:20 The propensity score is used to correct for potential attitudinal and behavioral
biases that can arise with the use of an online panel that cannot be corrected through
weighting of demographic characteristics alone.

These potential biases are associated with panelists’ nonrandom choices to be active online,
join a panel, and respond to a particular survey. The propensity score is designed to measure
differences related to the way respondents share and use information and participate in or
engage with society, two key dimensions associated with their nonrandom choices. To
validate this approach, Harris Interactive has conducted numerous parallel tests comparing
results from online research with results from probability-based samples.2°

After completing items about the symptoms of bleeding disorders and menstrual health, all
respondents—with the exception of those diagnosed with a bleeding disorder—were
presented a scenario about a young woman who had symptoms of a bleeding disorder
(n=1,205). Respondents were assigned randomly to react to messages from either a gain-
framed (n=603) or loss-framed (n=602) perspective.

The gain-framed messages stressed that positive results would be gained by taking action to
seek treatment from a healthcare professional. The loss-framed messages focused on the
negative consequences of not taking such action. Women were asked to rate, on a scale of 1
to 4 (1 being not at all and 4 being a great deal), how motivating a series of statements
would be in influencing them to seek treatment from a healthcare professional if they
experienced similar symptoms.

Using weights provided by Harris Interactive, distribution of responses was calculated using
SAS, version 9.3. Chi-square statistics were calculated to assess associations between
variables. Significance tests were reported for probabilities <0.05. Women were stratified
into two categories: being at risk and not being at risk for a bleeding disorder. Those at risk
were defined as either having periods lasting 8 days or longer, often or always bleeding
through a pad or tampon in 1 hour or less, or often or always feeling a sense of flooding or
gushing. These definitions are consistent with expert opinion as being predictive of bleeding
disorders.21.22

A total of 1,239 women aged 18-25 years participated in the survey. In the sample, 58%
self-identified as white, 15% as black or African American, 15% as Hispanic, 8% as Asian
or Pacific Islanders, and 5% as other (this survey did not use official Office of Management
and Budget race and ethnicity categories to collect these data); 34% had completed high
school and 45% had completed some college or had an associate degree; and 44% were
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unemployed, whereas 38% were employed part-time. Each geographic region of the U.S.
was represented in the sample (Table 1).

Knowledge of Bleeding Disorders

Women were asked to indicate whether seven statements about bleeding disorders were true
or false. Approximately two thirds (66%) of participants correctly identified blood that does
not clot as a medical condition associated with a bleeding disorder. Although most
respondents (77%) knew that bleeding takes a long time to stop when a person has a
bleeding disorder, nearly six in ten (57%) incorrectly believed that a bleeding disorder is a
medical condition in which the blood is too thin, and a little over one third (35%) were
unsure of the answer. Almost half (49%) were unsure if a bleeding disorder is a condition in
which a woman does not get her period, and almost half (49%) were unsure whether it
involves blood types. More than a quarter (27%) of respondents did not know that bleeding
disorders are not contagious (Table 2).

Menstrual Experience

Although 6% of the surveyed young women had ever thought they might have a bleeding
disorder, only 2% had ever received such a diagnosis. However, 23% of respondents
reported one or more at-risk symptoms of a bleeding disorder. Those at risk were defined as
having either periods lasting 8 days or longer, often or always bleeding through a pad or
tampon in 1 hour or less, or often or always feeling a sense of flooding or gushing.

Of those displaying at-risk symptoms (n=282), 21% had periods that last 8 days or longer,
34% said they always or often bleed through a tampon or pad in 1 hour or less, and 71% said
they always or often feel a sense of flooding or gushing. Compared with women not at risk
for a bleeding disorder, women at risk reported that they endured significantly more stress
during the heaviest days of their period (p<0.0001) and were significantly more likely to
report that their period interfered with their everyday activities (p<0.0001), particularly
physical activities or sports (p<0.0001) and attendance at work or school (p<0.0001) (Table
3). Among women at risk, 20% had sought medical treatment for heavy periods versus 12%
of women who were not at risk (p=0.0026).

Messages to Motivate Young Women to Seek Care

After reading a scenario about a young woman with symptoms of a bleeding disorder,
respondents were asked to rate a series of statements on their ability to motivate them to
seek treatment if they experienced similar symptoms. In other words, would young women
be prompted to seek care because a potential negative health outcome would occur if they
did not (loss-framed)? Or, would they be more likely to seek care because a potential
positive health gain would occur if they did (gain-framed)?

Overall, gain-framed message statements were more influential among respondents in the
decision to seek treatment than were those that were loss-framed. Ten parallel message
statements were presented in both gain- and loss-framed wording. For six of the statements,
the percentage of respondents who indicated the gain-framed message would have a
moderate or great amount of influence was significantly higher (p<0.01) than for the loss-
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framed statements. None of the loss-framed statements received a higher percentage of
respondents, indicating a moderate or great amount of influence (Table 4).

Message statements in which gain-framed wording was more influential than loss-framed
wording included the following: “...knowing there was an effective treatment available”
(86% gain vs 77% loss); “...get my heavy bleeding under control so | would not be at risk
for pregnancy complications” (79% gain vs 71% loss); “...go to school or work on days |
have my period” (83% gain vs 77% loss); “...get my heavy bleeding under control so |
would not be at risk for a miscarriage in the future” (77% gain vs 67% loss); “...have dental
work without bleeding” (65% gain vs 54% loss); and “...not have to buy so many pads and
tampons” (57% gain vs 48% loss) (Table 4).

Preferred Channel for Receiving Information

Respondents were asked to identify their preferred channels for receiving information about
general health, women’s health, menstruation, heavy periods, and bleeding disorders.
Respondents also were asked to select their top two choices from a list of traditional (e.qg.,
print media, television, radio) and digital media (e.g., webcasts/webinars, e-mail, social
media, blogs/discussion boards) and were provided an option to select none of these.
Respondents increasingly chose none of these as a preferred channel of receiving health
information related to menstruation (48%); heavy periods (51%); and bleeding disorders
(51%) compared with their selections regarding general health (37%) and women’s health
information (38%).

Discussion

The results of this study suggest that lack of information about bleeding disorders is a
problem because many women were unsure about the definition. Lack of knowledge also
was evident in that fewer than half of respondents recognized that periods lasting 8 days or
longer should be cause for concern. Women at risk perceived their stress to be higher during
the heaviest days of their periods and believed that heavy bleeding interfered with activities
of daily living, which in turn affected quality of life. Educating women regarding symptoms,
particularly soaking through a pad or tampon in 1 hour or less (which they might have
considered normal), could prompt them to initiate a conversation with a healthcare
professional.

Health messages can be worded based on the perceived behavioral gains or losses of taking
actions that affect health. This approach is referred to in the health communications
literature as gain- or loss-framed messaging.23 Some studies?4:25 have shown that gain-
framed messages are effective in situations in which the risk associated with the health
behavior is low. Conversely, when the risk is high, loss-framed messages might be more
effective.

Meta-analyses?6-27 of health message framing indicate that gain-framed messages might be
more persuasive than loss-framed messages when promoting prevention-oriented behaviors.
Jonathan van’t Riet and colleagues?8 postulate that message framing might have
implications for increasing acceptance of health-promoting messages. This is because
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“information acceptance might be of critical importance” and “people seeking information
on the Internet are most likely to select information that seems relevant, interesting, and
trustworthy.”28

Data from this study suggest that messages to influence women who have symptoms of a
bleeding disorder to seek health care should focus on gain-framed statements. The messages
that survey respondents found most compelling were those that focused on knowing that
there is treatment available, that care for the disorder can prevent pregnancy complications
and miscarriages, and that care could result in a work and school life that is not disrupted by
heavy bleeding. The NHF is using the findings from this study to revise existing loss-framed
health communication materials with new gain-framed messaging.

Respondents were asked to select their preferred channel for receiving health information
from a list of traditional and digital media. Roughly half indicated that none of the channels
listed were a preferred way to receive information about menstruation, heavy periods, and
bleeding disorders. Perhaps, as health topics became more personal, women were more
likely to select “none of the above” because they may prefer to receive information from
individualized communication channels such as healthcare providers, family members, or
friends. Unfortunately, these response choices were not included for this question. Further
study is needed to determine the best dissemination channels for presenting key messages
about these topics to young women.

The use of online polls has become increasingly valuable in finding out what people think
and how they behave. However, the use of online polling as a methodology has several
limitations that might affect interpretation of our results. This study’s sample was selected
from the HPOL panel and completion was voluntary; therefore, self-selection bias was a
limitation. Surveys that rely on self-report might be subject to intentional deception, poor
recall, or misunderstanding of the questions. Women who are willing to disclose information
about their menstrual experiences might differ from those who are not. Respondents
reported their personal experiences and responses were not verified independently.

Finally, the low response rate is of concern and limits the generalizability of these findings.
Owing to resource constraints, the authors were unable to pilot test the survey or engage the
survey contractor in additional follow-up activities. Despite these limitations, the findings
have provided valuable information that can be used to develop health communication
strategies that will influence young women to seek care if they have symptoms suggestive of
a bleeding disorder.

Conclusions

Lack of information about bleeding disorders among young women is a serious public health
concern. Barriers identified through this study, such as lack of knowledge about symptoms
and ineffective messaging, may contribute to as many as 2 million women in the U.S. with
an undiagnosed bleeding disorder. A public health framework that includes evidence-based
health communications focused on gain-framed statements could influence symptomatic
young women to seek diagnosis and treatment. These findings and corresponding
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recommendations align with Healthy People 2020’s national health objectives!? and CDC’s
health protection goal for women—working to promote the health, safety, and quality of life
of women at every life stage.2°

Acknowledgments

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
positions of the Centers for Disease Control and Prevention or the National Hemophilia Foundation.

References

1. Blanchette VS, Sparling C, Turner C. Inherited bleeding disorders. Baillieres Clin Haematol. 1991;
4(2):291-332. [PubMed: 1912663]

2. James AH. Women and bleeding disorders. Haemophilia. 2010; 16(S5):160-7. [PubMed:
20590876]

3. Nichols WL, Hultin MB, James AH, et al. Von Willebrand disease (VWD): evidence-based
diagnosis and management guidelines, the National Heart, Lung, and Blood Institute (NHLBI)
Expert Panel report (USA). Haemophilia. 2008; 14(2):171-232. [PubMed: 18315614]

4. Byams VR. Women with bleeding disorders. J Womens Health. 2007; 16(9):1249-51.

5. James AH. More than menorrhagia: a review of the obstetric and gynaecological manifestations of
bleeding disorders. Haemophilia. 2005; 11(4):295-307. [PubMed: 16011580]

6. Rodeghiero F, Castaman G, Dini E. Epidemiological investigation of the prevalence of von
Willebrand’s disease. Blood. 1987; 69:454. [PubMed: 3492222]

7. Byams VR, Anderson BL, Grant AM, et al. Evaluation of bleeding disorders in women with
menorrhagia: a survey of obstetrician-gynecologists. Am J Obstet Gynecol. 2012; 207(4):269.e1-
269.e5. [PubMed: 22901979]

8. Shankar M, Lee CA, Sabin CA, Economides DL, Kadir RA. VVon Willebrand disease in women with
menorrhagia: a systematic review. Br J Obstet Gynaecol. 2004; 111:734-40.

9. James AH, Ragni MV, Picozzi VJ. Bleeding disorders in premenopausal women: (another) public
health crisis for hematology? Hematology Am Soc Hematol Educ Program. 2006:474-85.
[PubMed: 17124102]

10. Pawar A, Krishnan R, Davis K, Bosma K, Kulkarni R. Perceptions about quality of life in a school-
based population of adolescents with menorrhagia: implications for adolescents with bleeding
disorders. Haemophilia. 2008; 14(3):579-83. [PubMed: 18282153]

11. Byams VR, Beckman MG, Grant AM, Parker CS. Developing a public health research agenda for
women with bleeding disorders. J Womens Health. 2010; 19(7):1231-4.

12. USDHHS. Healthy People 2020. www.healthypeople.gov/2020/topicsobjectives2020/
objectiveslist.aspx?topicld=4

13. Pignone M, Anderson GK, Binns K, Tilson HH, Weisman SM. Aspirin use among adults aged 40
and older in the United States: results of a national survey. Am J Prev Med. 2007; 32(5):403-7.
[PubMed: 17478266]

14. Klein JD, Thomas RK, Sutter EJ. History of childhood candy cigarette use is associated with
tobacco smoking by adults. Prev Med. Jul; 2007 45(1):26—30. [PubMed: 17532370]

15. Cummiskey M. There’s an app for that: smartphone use in health and physical education. J
Physical Educ Recreat Dance. 2011; 82(8):24-9.

16. Moss RJ, Black J. Health care professionals’ expectations of the medical science liaison: a blinded
survey. Therap Innov Regul Sci. 2013; 47(2):203-8.

17. Snyder CF, Mathias SD, Cella D, Isitt JJ, Wu AW, Young J. Health-related quality of life of
immune thrombocytopenic purpura patients: results from a web-based survey. Curr Med Res Opin.
2008; 24(10):2767-76. [PubMed: 18715526]

18. Ozdemir S, Johnson FR, Hauber AB. Hypothetical bias, cheap talk, and stated willingness to pay
for health care. J Health Econ. 2009; 28:894-901. [PubMed: 19464743]

19. Deming, WE. Statistical adjustment of data. Wiley; New York: 1943.

AmJ Prev Med. Author manuscript; available in PMC 2015 November 01.


http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=4
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=4

1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Rhynders et al.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

Page 9

Terhanian G. Changing times, changing modes: the future of public opinion polling? J Elections
Public Opin Parties. 2008; 18(4):331-42.

CDC. National Center on Birth Defects and Developmental Disabilities, Division of Blood
Disorders. Heavy menstrual bleeding. CDC; Atlanta GA: www.cdc.gov/nchddd/blooddisorders/
women/menorrhagia.html

James AG, Kouides PA, Abdul-Kadir R, et al. Evaluation and management of acute menorrhagia
in women with and without underlying bleeding disorders: consensus from an international expert
panel. Eur J Obstet Gynecol Reprod Biol. 2011; 158(2):124-34. [PubMed: 21632169]

Rothman AJ, Bartels RD, WIlaschin J, Salovey P. The strategic use of gain- and loss-framed
messages to promote healthy behavior: how theory can inform practice. J Health Commun. 2006;
56:5202-S220.

Latimer AE, Salovey P, Rothman AlJ. The effectiveness of gain-framed messages for encouraging
disease prevention behavior: is all hope lost? J Health Commun. 2007; 12(7):645-9. [PubMed:
17934941]

Bartels RD, Kelly KM, Rothman AJ. Moving beyond the function of the health behavior: the effect
of message frame on behavioural decision-making. Psychol Health. 2010; 25(7):821-38.
[PubMed: 20204967]

Gallagher K, Updergraff J. Health message framing effects on attitudes, intentions, and behavior: a
meta-analytic review. Ann Behav Med. 2012; 43(1):101-16. [PubMed: 21993844]

O’Keefe DJ, Jenson J. The relative persuasiveness of gain-framed and loss-framed messages on
encouraging disease prevention behaviors: a meta-analytic review. J Health Commun. 2012; 12(7):
623-44. [PubMed: 17934940]

van 't Riet J, Ruiter RC, Werrij MQ, Candel MM, de Vries H. Distinct pathways to persuasion: the
role of affect in message-framing effects. Eur J Soc Psychol. 2010; 40(7):1261-76.

Roy K, Haddix AC, Ikeda RM, Curry CW, Truman BI, Thacker SB. Monitoring progress toward
CDC’s health protection goals: health outcome measures by life stage. Public Health Rep. 2009;
124:304-16. [PubMed: 19320373]

AmJ Prev Med. Author manuscript; available in PMC 2015 November 01.


http://www.cdc.gov/ncbddd/blooddisorders/women/menorrhagia.html
http://www.cdc.gov/ncbddd/blooddisorders/women/menorrhagia.html

1duasnuen Joyiny

1duosnuen Joyiny

Rhynders et al. Page 10

Table 1

Demographic characteristics of respondents (n=1,239)

Characteristic %2
Race b
White 58
Black or African American 15
Asian or Pacific Islander 8
Other race 5
Hispanic 15
Education
Less than 12th grade 4
Completed high school 34

Some college or associate degree 45

Completed college 16

Advanced degree <1
Region

East 22

Midwest 23

South 31

West 25
Employment

Full-time 17

Part-time 38

Unemployed 44

a .
Percentages may not sum to 100 because of rounding error.

This survey did not use official Office of Management and Budget race and ethnicity categories to collect these data.
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Table 2

Knowledge of bleeding disorders among women aged 18-25 (n=1,239)

Young women’s beliefs on bleeding disorders True, % False, % Not sure, %
A bleeding disorder is a medical condition...

in which it takes a long time for bleeding to stop.? 7 1 22

in which one’s blood does not clot.? 66 6 28

in which the blood is too thin. 57 9 35

that involves blood types. 17 32 50

in which a woman does not get her period. 15 36 49

in which a mother and fetus have different blood types. 9 42 49

that is contagious. 3 73 24

a . .
Indicates that the statement is true.
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Table 3

Menstrual experience of young women at risk for a bleeding disorder vs. not at risk®

Moderate/great amount of
influence, %

At risk Not at risk

work activities?

Menstrual experience (n=282) (n=957)
On the heaviest days of your period, how often does your period interfere with your daily 36 9
activities?

On the heaviest days of your period, how often does your period interfere with your sexual 49 47
activities?

On the heaviest days of your period, how often does your period interfere with your physical or 46 21
sports activities?

On the heaviest days of your period, how often does your period interfere with your social 29 7
activities?

On the heaviest days of your period, how often does your period interfere with your school or 20 9

Note: Boldface indicates statistical significance (p<0.0001).

Page 12

aV\/e defined those at risk as having periods lasting 8 days or longer or often or always bleeding through a pad or tampon in an hour or less or often

or always feeling a sense of flooding or gushing.
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Table 4

Perceived influence of gain-framed versus loss-framed messages

Moderate/great amount of
influence, %

Gain-framed  Loss-framed

Messages (n=603) (n=602)
Knowing there was an effective treatment available 86 77
Through treatment, | could get my heavy bleeding under control so | would not be at risk for 79 71
pregnancy complications

Being able to go to school or work on days | have my period 83 77
Through treatment, | could get my heavy bleeding under control so | would not be at risk for a 77 67
miscarriage in the future

Being able to have surgery without worrying about bleeding heavily 70 70
Being able to plan social activities on days | have my period 76 74

1 would be able to be more active on the days | have my period 73 72
Being able to have sexual activity whenever | want 55 52

| would be able to have dental work without bleeding 65 54

1 would save money and not have to buy so many pads and tampons 57 48

Note: Boldface indicates statistical significance (p<0.01).
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